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‘A hospital is—as a 


hospital does’... 


INFORMATION 
ALONE WON’T 








ACHIEVE 
GOOD WILL 


by Robert M. Cunningham Jr. 
All of us are concerned about the 
fact that hospital charges have been 
going up and up, to a point where 
complaints have become frequent 
and in many localities public of- 
ficials and public bodies have felt 
constrained to investigate hospital 
operations. 

The reasons costs have been 
mounting are, of course, understood 
by hospital people themselves: the 
constant introduction of new, com- 
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plex medical techniques requiring 
new material and. equipment and 
highly trained personnel; the gen- 
eral inflationary trend of the 
economy; the need to advance 
rapidly hospitals’ lagging wage rates 
in order to compete for help in the 
labor market. 

If we could convince the public 
that these are the reasons for high 
hospital costs, we keep telling our- 
selves, the complaints would vanish 
and one of our most persistent, 
troublesome problems of public 
policy would be solved. Well, if 
we haven’t convinced the public 
that these are the reasons for high 
costs, it hasn’t been for want of 
effort. Hospital administrators and 
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trustees and auxiliary members 
and others have talked them- 
selves hoarse on the subject; hos- 
pital public relations representa- 
tives have issued miles of press 
releases and brochures, and Blue 
Cross Plans have spent hundreds of 
thousands of dollars on display ad- 
vertising telling the story of hospi- 
tal costs, but nobody seems to be 
getting the message. 

Why not? 

Certain one reason is_ that 
understanding depends on more 
than information. It depends to a 
much greater extent on feeling—in 
this case, on establishing the proper 
emotional tone in the hospital-com- 
munity relationship. Without the 
proper feeling or emotion, informa- 
tion will be forgotten or ignored, 
even if it is believed. 

Now as a matter of occupational 
pride if for no other reason I’m not 
going to say anything against the 
advisability of making an abun- 
dance of accurate, truthful infor- 
mation about hospitals and doctors 
widely available to as many people 
as possible. But I do suggest that 
this isn’t the whole answer to our 
task of obtaining better public 
understanding. 


UNDER PR HANDICAP 


Reliable tests in the psychology 
departments of several universities 
where subjects were positively 
bombarded with information about 
a particular program have shown 
that these persons actually knew 


2 





less about it at the end of the test 
period than at the beginning, when 
factors were introduced which pro- 
duced feelings of hostility toward 
the program. The hospital, because 
of its natural association with the 
unpleasant experiences, and hence 
the unpleasant feelings, of sickness 
and pain and death, is under a con- 
siderable handicap in this aspect of 
its community relations. People are 
never going to throw their hats in 
the air and cheer about suffering 
pain and anxiety and boredom and 
indignity and having it cost them a 
lot of money. Therefore, the hospi- 
tal must be especially thoughtful 
and careful to deal with patients 
and their families, and the com- 
munity at large, in ways that will 
put down hostility and create a feel- 
ing of trust instead. 

What is the basis for trust, or 
affection, or good feeling, in hospi- 
tal-community relationships? It 
seems sensible to conclude that the 
basis for trust in community rela- 
tionships is the same as the basis 
for trust between husband and wife, 
or parent and child, or neighbor and 
neighbor, or friend and friend. I’m 
sure all of us understand and agree 
on the ingredients of trust, though 
we might call them by different 
names. I would describe the in- 
gredients as honesty, consideration 
or regard for others, and some sub- 
stantial agreement on moral values, 
or the same concepts of right and 
wrong. Generally speaking, we do 
not like or trust another person un- 
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less we are convinced that he is 
honest, and especially that he is 
honest in his dealings with us; and 
we do not like or trust another per- 
son unless he shows some con- 
sideration or regard for other 
people, and especially, perhaps, for 
us; and we do not like or trust an- 
other person if he has an altogether 
different idea from ours about right 
and wrong, or good and bad. We 
can disagree on most other subjects 
without affecting trust, but we can’t 
have a trusted friend whose moral 
values are greatly different from our 
own. 


SOME CAUSES OF ‘ILL WILL’ 


I’m sure the same simple rules 
apply in community relationships. 
We are inclined not to trust or like 
the hospital we suspect of dealing 
sharply with us and with others, or 
the hospital that shows no con- 
sideration or regard for our interest 
or our feelings, or the hospital that 
has an altogether different standard 
from ours of what is right and 
what is wrong. An example of this 
would be the hospital that makes 
strict adherence to routine the high- 
est good, without regard for the 
comfort, or convenience, or feel- 
ings, of its sick patients and their 
families. This is how it happens, as 
we all know, that some profes- 
sionally competent hospitals do not 
especially enjoy the affection and 
trust of their communities. 

This is also how it happens, I 
would suggest, that people may not 
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like or trust the hospital whose mes- 
sage to the public simply doesn’t 
square with the observable facts. 
For example, in a midwestern city a 
few months ago, a routine question 
at a budget hearing of the city coun- 
cil initiated a study aimed at deter- 
mining whether costs and charges 
in the municipally operated hospital 
were in line with costs and charges 
for similar services in some of the 
city’s voluntary hospitals. 

When the study uncovered varia- 
tions of 100 per cent in the charges 
for identical services from one hos- 
pital to another, members of the 
budget committee were mildly in- 
terested and provoked. And when 
they found other services for which 
the charge varied by as much as 
600 per cent, they were astonished 
and indignant—and, like politicians 
everywhere, they felt no obligation 
to keep their feelings to themselves. 
The hospital message about costs 
and charges strikes a sour note in 
that community. 

In another city whose hospitals 
were plagued with what they were 
pleased to refer to as “bad public 
relations,” most of the hospitals 
joined together some time ago in a 
common planning enterprise that 
was widely publicized as a means of 
eliminating any possibility that 
costly facilities and equipment 
would be duplicated. The pleasant 
glow of favorable public opinion re- 
sulting from this enterprise lasted 
until one of the major hospitals in 
the city announced a $20 million 
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expansion program of its own, hav- 
ing thoughtlessly neglected to let 
the joint planning agency in on its 
secrets. I’m sure there isn’t any way 
to prevent these things from hap- 
pening altogether, but it is under- 
standable, at least, that the people 
of this city henceforward will look 
with suspicion, if not downright dis- 
belief, on the hospital message. 


ACHIEVING PUBLIC TRUST 


We all agree that hospitals want 
and need public understanding. I 
submit that hospitals will never 
have meaningful public understand- 
ing until they have first achieved 
public trust, and that the public is 
not likely to trust its hospital un- 
less it has some assurance that hos- 
pitals trust the public. 

Now let us assume that a hospi- 
tal has earned and does enjoy the 
fullest measure of public trust and 
understanding. Its performance is 
superb, and public good will is flow- 
ing in like oil from a Texas well. 
Does this mean that it will have 
heard the last of public complaints 
and threats of investigation and 
regulation? 

Not at all, as I’m sure all hospital 
people will understand. The day 
when a hospital could operate like 
a private business, or a country 
club, has passed. Public officials, es- 
pecially, and to some extent the 
population itself—very probably 
under the stimulus of widespread 
participation in hospital prepay- 
ment plans—have come to under- 
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stand that the hospital is a public 
institution. Hospitals are engaged 
in enterprises that are supported by 


. public funds, at least to the extent 


of being tax exempt. The theory of 
tax exemption in our society is that 
the tax exempt institution is per- 
forming a public function that 
would have to be supported out of 
tax funds if the institution didn’t 
exist. As we struggle toward politi- 
cal maturity in America, more and 
more people understand these 
things, and so the public, through its 
elected bodies and its appointed of- 
ficials, considers that it has the right 
to interest itself in hospital opera- 
tion—and indeed in our society it 
does have such a right. 

For 2500 years in our Western 
culture political philosophers have 
argued about whether responsive- 


ness to the public demand on the ~ 
part of governing authorities is a — 


good or bad thing, and the argu- 


ment is still going on. But whether ~ 
it is good or bad, we have it now in © 
America, and we have to be con- © 
cerned about what the public wants, ~ 
and about the expressions and ac- = 
tivities of public officials. This | 
means that the public, ultimately, ~ 
will get the kind of hospital and ~ 
medical care that the public © 
wants—and unless we are more ~ 
thoughtful than we have sometimes ~ 
been in the past this is not neces- © 
sarily going to be the best care, or & 


the kind that physicians and hospi- 


tal administrators and trustees think ~ 


should be provided. 
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The best assurance that the hos- 
pital’s views and the public’s views 
about medical and hospital care 
may happily coincide, it seems to 
me, lies in a principle that is firmly 
rooted in our political society. and 
was stated in its simplest terms by 


Thomas Jefferson some 180 years 
-ago. “Given right information,” he 
said, “the people make right judg- 
ments.” 

Our faith in the principle is 
strained at times, but I believe it 
will stand up. O 
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The best assurance that the hos- 
pital’s views and the public’s views 
about medical and hospital care 
may happily coincide, it seems to 
me, lies in a principle that is firmly 
rooted in our political society and 
was stated in its simplest terms by 


Questions 


Answers 


Question. Although we cannot 
send a representative to any of the 
institutes of interest to auxiliaries 
scheduled for 1961, we would ap- 
preciate receiving all material and 
reports from the meetings. Does the 
American Hospital Association 
make this material available to aux- 
iliary groups? 

Answer. The Association’s insti- 
tutes of interest to auxilians are, in 
essence, brief training programs of- 
fering an intensive few days’ course 
of study. The programs are so 
planned that one session is de- 
pendent upon the session preceding 
, and the session following; the pro- 
grams are also worked out to in- 
clude both formal presentations and 
small discussion sessions geared to 
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Thomas Jefferson some 180 years 
ago. “Given right information,” he 
said, “the people make right judg- 
ments.” 

Our faith in the principle is 
strained at times, but I believe it 
will stand up. 0 


the formal presentations. No com- 
prehensive reports or minutes of 
these institutes are ever published, 
although a few of the formal 
presentations may be published 
later in THE AUXILIARY LEADER. 
Like many other courses of study, 
these institutes are really of value 
only to persons participating in 
them for so much of the essential 
training is accomplished through 
discussion sessions and interchange 
among participants and between 
participants and faculty. 


INSTITUTE CALENDAR 
June 6-8 Patterns and Principles 
for Auxiliary Leaders, Washington, 
D.c. 

November 14-16 Basic Institute 
for Directors of Hospital Volun- 
teers, Denver. 

American Hospital Association 
63rd Annual Meeting—Sept. 
25-28, Atlantic City. 





Harry Milton 


Many auxilians will be attend- 
ing their first American Hospital 
Association Annual Meeting in 
September. It is a very large and 
busy meeting. How can we ensure 
getting the most from our experi- 
ence? 

First, be prepared. Look now at 
Part Il of the Guide Issue of Hos- 
PITALS, J.A.H.A., Aug. 1, 1960, 
which your administrator will be 
glad to show you. It lists all AHA 
Type V members (hospital aux- 
iliaries) in the United States and 
Canada. (Mexico and Puerto Rico, 
too!) If your auxiliary serves a 
children’s hospital or a mental hos- 
pital, or if for any reason there are 
auxiliaries you would like to con- 
tact in Atlantic City, write now di- 
rectly to the groups you are inter- 
ested in and arrange to meet them. 

Auxilians everywhere have much 
in common, and make friends 
readily, so if several of you come 
together, plan to organize your time 
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sO you can visit with others. You 
will learn more and have more fun. 

You will receive your program 
when you register. Study it care- 
fully, so that you can choose wisely 
which sessions will be most helpful. 
You will find many subjects not di- 
rectly concerned with auxiliary ac- 
tivities, which, by expanding your | 
horizons, will help you broaden the 
thinking of your auxiliary when you 
return home. Don’t skip the general 
sessions. 

Plan to attend as many sessions 
as possible. Shopping trips are tabu. 
If you want to shop, or visit friends, 
come a day early or stay over a day. 
Skipping meetings short-changes 
your auxiliary and yourself. 

When you take notes, don’t try 
to take down everything that is said. 
You will get the words, and miss the 
music! Listen for the points the 
speaker is making—the total im- 
port. Forget the details. 

Be sure to visit the Association 
Service Center. You will enjoy ex- 
amining the literature displayed and | 
choosing publications for your aux- 
iliary. Members of the Council on 
Hospital Auxiliaries will be sta- 
tioned there every day. Come in and 
visit with us. We are eager to meet 
all of you and to answer questions if | 
we can. : 

Convention-going is a coopera- 
tive venture. The Association has 
planned a fine meeting. Let us plan = 
to bring to it the best that is in us 
sO we may receive the optimum 
benefit. 
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One of the last articles Dr. Thomas 
A. Dooley wrote before his death in 
January contains a most moving ex- 
position of his philosophy of serv- 
ice. In the form of a letter from 
Laos, it was written for Think 
Magazine (February 1961). Fol- 
low is a condensation of 








Letter to a Young Doctor 


by Thomas A. Dooley, M.D. 
Village of Muong Sing 
Kingdom of Laos 

DEAR BART, 

It is far past midnight. I am sitting 





Reprinted by permission of MEDICO Inc., 420 
Lexington Ave., N. Y. 17, N. Y. 
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at the table in my house at Muong 
Sing, high in the foothills of the 
Himalayas in Northern Laos. The 
kerosene pressure lamps overhead 
are hissing at me, and the wind is 
lashing down my valley. It whips 
the palm and frangipani. All the 
earth on this sad cut of the world 
seems flooded in the monsoon rains. 
This is the season of the crashing 
violence of the tropical storm. The 
crickets, frogs and wilder jungle 
animals screech and scream. The 
high Lao night land is not calm. 
But I feel very calm in writing to 
you. I feel as though I have just met 
you outside of the medical school 
auditorium. May I thrust my hand 
out and say, “Congratulations, 
Bart. Congratulations on your 
graduation from medical school. 
Congratulations on being a doctor.” 


WORLD NEEDS COUNTRY DOCTOR 


Bart, you've a year’s internship 
ahead of you. And after that, the 
choice of a residency for specialty 
training or private practice. 1 know 
you have been plagued with some 
indecision, “Shall 1 be a specialist 
with years and years of more train- 
ing or shall I go into private practice 
now?” 

I am going to presume that you 
will choose the life of a general 
practitioner. There is a place in the 
world for specialists (speaketh the 
young G.P.), but this battered, 
beaten world of ours needs a few 
more country doctors in even a few 
more countries and villages, too. 
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As a general practitioner, where 
will you practice? There is a need 
for you every place. But the world is 
all lopsided in its distribution of 
doctors. Almost all corners of 
America have available doctors. 
With veterans’ benefits, social se- 
curity, labor union programs, in- 
dustrial group health plans, and all 
the others, there is hardly a citizen 
who cannot find medical attention if 
he is willing to make some little ef- 
fort. 


MONKEY'S BLOOD AND TIGERS’ 
TEETH 


I live in Laos. This valley, prior 
to our Medico Hospital, had noth- 
ing but black magic, necromancy, 
witchcraft, clay images, sorcery and 
betel juice. The villagers wallowed 
in monkey’s blood, cobwebs, tigers’ 
teeth and incantations. They never 
had hope, much less help. Today, 
the people of Muong Sing have 
good medicine, compassionate help, 
training and a fine little 25-bed hos- 
pital. Twentieth Century. 

You know the world’s statistics. 
The Congo, 13,000,000 people and 
not one native doctor. South Viet 
Nam, 11,000,000 people, about 
180 doctors. Cambodia, 5,000,000 
people, seven doctors. Laos 3,000,- 
000 people, one Laos doctor. Other 
nation’s statistics are equally stag- 
gering. 

Though this is sometimes called 
“the age of the shrug,” I do not be- 
lieve you would say, as some do, “So 
what, it’s not my problem.” You 
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know, Bart, you and I are the heirs 
of all ages. We have the great 
legacies of music, art, literature and 
our own medicine. We have. been 
born and raised in freedom. We 
have justice, law and equality. 

But we have overlooked the 
uglier side of our inheritance. We 
have also the legacy of hatred, bred 
by careless men before us. We have 
the legacy of abuse, degradation, 
and the inhumanity of men blinded 
by prejudice, ignorance and per- 
sonal spleen. To people like you 
and me, richer in educational op- 
portunities than many, this is a 
special legacy, and a challenge. To 
accept the ugly as well as the beauti- 
ful and to answer this challenge is a 
privilege and a responsibility. Ac- 
cept it without fear. 

Bart, I personally believe that the 
unique aspect of this challenge to 
young doctors demands that we in- 
vest some of our lives in the prac- 
tice of medicine in foreign fields. I 
say “some,” not a lifetime. This is 
not expected of us. But we can give 
a year or two. It can be part of the 
maturation of a man. The meta- 
morphosis of a doctor. 

You went through college, medi- 
cal school, clerkship; internship lies 
ahead, maybe residency, and then 
... come to the developing nations 
of the world for a while. Bring your 
gadgets, and the armamentarium of 
drugs, to be sure, but most of all 
bring your human spirit. Bring your 
youthful enthusiasm, your drive, 
your energy, your dedication to help 
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the sick. Bring your wonderful 
spontaneity, your belief in the good 
and the right. 

BRING A SENSE OF HUMOR 


Bring along a ‘sense of humor, 


. don’t forget it; you'll certainly need 


it when the roof leaks, the patients 
eat all the pills the first dosage, and 
the witch doctors put cow dung over 
your sterile compresses. Bring also 
a few cents’ worth of the spirit 
of adventure that our Founding 
Fathers possessed. Spend some time 
in valleys like Muong Sing. Invest 
some of your life to answer per- 
sonally the challenge of today, your 
legacy, your heritage. 

It is more difficult for the other 
professions to enter and work in a 
foreign country. Citizens and gov- 
ernments are suspicious . . . . as they 
are even a bit suspicious of the doc- 
tor. (There are some who are not 
yet convinced that I am not an 
agent of the FBI or a Jesuit-in-dis- 
guise.) But your M.D. diploma 
does open many doors. 

You will be allowed to come into 
these underdeveloped areas and 
build your small hospital. You can 
cure sometimes, relieve often, and 
comfort always. Splash some of the 
warmth and goodness of your hu- 
man spirit on people who hereto- 
fore knew little of this element in 
the Western man. My villagers’ lives 
were just one great groan of agony 
before the Medico Hospital was 
built. They knew only Western men 
bent on colonizing them, and per- 


9 





haps exploiting what little they had. 


“‘WHAT’S IN IT FOR ME’ 


You are probably thinking, 
“Tom, hate to sound this way, but 
what’s in it for me? We are all a 
little selfish, you know.” Right you 
are, Bart. Perhaps we should be a 
bit wary of the man who is com- 
pletely unselfish. There is a great 
deal “in it” for you. By investing a 
portion of your life for work here, 
by depositing a year or two of your 


time, you will take back with you 





into private practice a great sense of 
accomplishment, coupled with a 
vast human experience. 

Your accomplishment will be be- 
yond the narrow confines of con- 
tinent and custom. Your accom- 
plishments will be on a wider scope; 
along the broad horizons of peace 
for the whole world. You will al- 
ways know that you have given a 
fragment of your life for the good 
of many. 











OPPORTUNITIES TO SERVE a worthy cause often arise in unexpected 
ways. The following is an excerpt from a letter received at THE AUXx- 
ILIARY LEADER office shortly before Dr. Tom Dooley died. It was 
written by Mrs. George D. Mulford, president of the Charlotte Hunger- 
ford Hospital Auxiliary, Torrington, Conn. “. . . Recently, due to the 
new building enlarging our hospital—from 125 to 200 beds—the aux- 
iliary was given all the old and odd dishes plus all the old and unused 
medical instruments to dispose of. The dishes were no problem—a 
silent auction was held. But how those instruments did bother me. But 
I recently read a book, The Night They Burned the Mountain, by Dr. 
Tom Dooley, who has opened a few camp hospitals in Laos and other 
countries where they need help so badly. The program is called 
MeEDIco. I wrote them and they were so grateful to be offered these 
instruments. I packed 10 cartons, borrowed a station wagon, and an- 
other auxiliary member and I drove 150 miles to New York City and 
delivered the instruments to the MEDICO warehouse. It made us feel 
so good to help a man as good as Dr. Tom Dooley, and a cause as great 
as his. Perhaps some other hospital has unused medical instruments 
that MeEpico could have. The address is MEDIcOo, Box 2, Times 
Square, New York, N.Y. The MEpDico Warehouse address is: c/o 
Lesco Packing Co., 463 Broome St., New York 12, N.Y.” 
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All men yearn to lose themselves 
in something greater than them- 
selves. You will have done this, and 
will have helped to achieve that un- 
quenchable promise that someday 
all men of all races will learn to live 
together in peace. I do not believe 
this fulfillment is achievable in 
private practice. 


ONLY WAY TO ACHIEVE 
HAPPINESS 


You’ve always been a bit of a 
cynic. I imagine you are quietly 
snarling, “Okay, Tom, you’ve made 
your point, but to give up a year or 
two for a spiritual thing called ‘ful- 
fillment,’ don’t know ’bout that.” 

I can only remind you that the 
history of mankind constantly re- 
peats the exclamation that the only 
way man can achieve his own hap- 
piness is to strive for the happiness 
of others. And you reply, “Ugh, 
Dooley’s murky mysticism again.” 
History also proves, Bart, that men 
rarely learn from the teachings of 
history but must learn for them- 
selves. Come to Asia. Learn. 

There are programs in the world 
with which you could work. Pro- 
grams like the World Health Or- 
ganization, our own Medico, and 
others. These will pay you enough 
to keep you out of debt (though per- 
haps not much more). They will 
handle the mechanics of medical 
procurement and supply. Medico, 
you know, from a kernel of an idea 
in 1958, now has 17 hospitals, 
clinics and programs in 12 different 
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nations. Dozens and dozens of doc- 
tors like you. Free next year, Bart? 

Today demands a deeper em- 
phasis on the brotherhood of man. 
All professions must seek ways to 
do this. For the doctor it is not a 
difficult thing. It is in the root of the 
tree of a doctor to understand and 
believe in brotherhood. This con- 
cept was not so important in the 
times of our fathers. It is now. The 
brotherhood of man exists as defi- 
nitely as does the Fatherhood of 
God. And we must not forget it. 

The world is made up of persons. 
Internationality is only a con- 
glomeration of individuals. All in- 
dividuals yearn for something hu- 
man. This flings a special challenge 
to you as there is no more intimate 
person-to-person relationship than 
that of the doctor and his patient. 
Bring the talents of your degree, 
and the spirituality of your heart, to 
distant valleys like mine. And take 
back with you a rich, rich reward. 

Dedicate some of your life to 
others. Your dedication will not be 
a sacrifice. It will be an exhilarating 
experience because it is intense ef- 
fort applied towards a meaningful 
end. 

So along with my congratulations 
on your graduation I send my wish 
that you will utilize yourself as a 
force of unity in the fragile peace of 
today. And that you will know the 
happiness that comes of serving 
others who have nothing. 

Sincere best wishes always, 

TOM 
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haps exploiting what little they had. 
‘WHAT'S IN IT FOR ME’ 

You are probably _ thinking, 
“Tom, hate to sound this way, but 
what’s in it for me? We are all a 
little selfish, you know.” Right you 
are, Bart. Perhaps we should be a 
bit wary of the man who is com- 
pletely unselfish. There is a great 
deal “in it” for you. By investing a 
portion of your life for work here, 
by depositing a year or two of your 


time, you will take back with you 


into private practice a great sense of 
accomplishment, coupled with a 
vast human experience. 

Your accomplishment will be be- 
yond the narrow confines of con- 
tinent and custom. Your accom- 
plishments will be on a wider scope; 
along the broad horizons of peace 
for the whole world. You will al- 
ways know that you have given a 
fragment of your life for the good 
of many. 


OPPORTUNITIES TO SERVE a worthy cause often arise in unexpected 
ways. The following is an excerpt from a letter received at THE AUX- 
ILIARY LEADER office shortly before Dr. Tom Dooley died. It was 
written by Mrs. George D. Mulford, president of the Charlotte Hunger- 
ford Hospital Auxiliary, Torrington, Conn. “. . . Recently, due to the 
new building enlarging our hospital—from 125 to 200 beds—the aux- 
iliary was given all the old and odd dishes plus all the old and unused 
medical instruments to dispose of. The dishes were no problem—a 
silent auction was held. But how those instruments did bother me. But 
I recently read a book, The Night They Burned the Mountain, by Dr. 
Tom Dooley, who has opened a few camp hospitals in Laos and other 
countries where they need help so badly. The program is called 
MeEpico. I wrote them and they were so grateful to be offered these 
instruments. I packed 10 cartons, borrowed a station wagon, and an- 
other auxiliary member and I drove 150 miles to New York City and 
delivered the instruments to the MEDICO warehouse. It made us feel 
so good to help a man as good as Dr. Tom Dooley, and a cause as great 
as his. Perhaps some other hospital has unused medical instruments 
that MEDICO could have. The address is MeEpDIco, Box 2, Times 
Square, New York, N.Y. The MEpDico Warehouse address is: c/o 
Lesco Packing Co., 463 Broome St., New York 12, N.Y.” 
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All men yearn to lose themselves 
in something greater than them- 
selves. You will have done this, and 
will have helped to achieve that un- 
quenchable promise that someday 
all men of all races will learn to live 
together in peace. I do not believe 
this fulfillment is achievable in 
private practice. 


ONLY WAY TO ACHIEVE 
HAPPINESS 

You've always been a bit of a 
cynic. I imagine you are quietly 
snarling, “Okay, Tom, you've made 
your point, but to give up a year or 
two for a spiritual thing called ‘ful- 
fillment, don’t know ‘bout that.” 

I can only remind you that the 
history of mankind constantly re- 
peats the exclamation that the only 
way man can achieve his own hap- 
piness is to strive for the happiness 
of others. And you reply, “Ugh, 
Dooley’s murky mysticism again.” 
History also proves, Bart, that men 
rarely learn from the teachings of 
history but must learn for them- 
selves. Come to Asia. Learn. 

There are programs in the world 
with which you could work. Pro- 
grams like the World Health Or- 
ganization, our own Medico, and 
others. These will pay you enough 
to keep you out of debt (though per- 
haps not much more). They will 
handle the mechanics of medical 
procurement and supply. Medico, 
you know, from a kernel of an idea 
in 1958, now has 17 hospitals, 
clinics and programs in 12 different 
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nations. Dozens and dozens of doc- 
tors like you. Free next year, Bart? 

Today demands a deeper em- 
phasis on the brotherhood of man. 
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do this. For the doctor it is not a 
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cept was not so important in the 
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brotherhood of man exists as defi- 
nitely as does the Fatherhood of 
God. And we must not forget it. 

The world is made up of persons. 
Internationality is only a_ con- 
glomeration of individuals. All in- 
dividuals yearn for something hu- 
man. This flings a special challenge 
to you as there is no more intimate 
person-to-person relationship than 
that of the doctor and his patient. 
Bring the talents of your degree, 
and the spirituality of your heart, to 
distant valleys like mine. And take 
back with you a rich, rich reward. 

Dedicate some of your life to 
others. Your dedication will not be 
a sacrifice. It will be an exhilarating 
experience because it is intense ef- 
fort applied towards a meaningful 
end. 

So along with my congratulations 
on your graduation I send my wish 
that you will utilize yourself as a 
force of unity in the fragile peace of 
today. And that you will know the 
happiness that comes of serving 
others who have nothing. 

Sincere best wishes always, 
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Service 
Bureau 


There was an immediate and tre- 
mendous response to President 
Kennedy’s plan for a Peace Corps, 
through which American volunteers 
will work side-by-side with people 
of the underdeveloped countries to 
help them improve their local liv- 
ing conditions. Letters poured into 
Washington by the hundreds. A 
volunteer questionnaire, which was 
the result of careful study and test- 
ing, began to go late in March to 
those who had inquired about serv- 
ing in the Peace Corps. The first 
batch of questionnaires went to 
some 20,000 persons in this group. 

The questionnaire cleared up 
some misunderstandings about the 
proposed work of the Peace Corps. 
There had, for instance, been re- 
ports that the largest single group of 
projects would be in the health 
field. The questionnaire shows this 
is not necessarily true—and state- 
ments from Peace Corps officials 
confirm this. The questionnaire 
asks about skills and education in 
the fields of nursing, medicine, sani- 
tation and the physical and biologi- 
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cal sciences. However, it also in- 
cludes a variety of skills connected 
with mechanics, handicraft, teach- 
ing, home economics, radio trans- 
mission, farming and the hu- 
manities. 

Peace Corps officials report that 
the projects approved would be 
those requested by the other coun- 
tries. The prospectus for the Peace 
Corps program lists five initial 
major projects, only one of which 
is in the health field. It is fighting 
malaria and working in inoculation 
campaigns against typhoid, small- 
pox and tetanus and in water sani- 
tation programs. A report to Presi- 
dent Kennedy from Peace Corps 
Director Sargent Shriver Jr., spe- 
cifically mentioned malaria as a 
barrier to economic and social 
progress. The report said the UN- 
sponsored world wide malaria 
eradication campaign “needs a large 
number of workers, many of whom 
would not need to be college gradu- 
ates.” 

Mr. Shriver answered general 
questions about the Peace Corps in 
a special press conference. He re- 
ported Asia, Africa and Latin 
America are the areas being con- 
centrated on for projects. And he 
said his organization plans to help 
find jobs at home for the volunteers ~ 
when they complete their overseas 7 
assignments which would probably | 
run for two to three years. ‘ 
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Last month the article, “The Auxiliary Organizes a Thrift 

Shop” by Leon C. Pullen Jr., described the steps taken by the 
auxiliary at Decatur and Macon County Hospital, Decatur, Ill., in 
initiating and organizing a thrift shop project. In the following 
sequel to that article the auxiliary’s president describes 


THE DETAILS OF THRIFT SHOP OPERATION 


by Margaret J. Dick 

An auxiliary thrift shop poses two 
problems normally not encountered 
in money-making projects such as a 
gift shop: or a snack bar. These are 
attracting customers and maintain- 
ing a large stock of salable mer- 
chandise. The gift shop or snack bar 





MArGaRET J. Dick is president, Women’s Aux- 
iliary of the Decatur and Macon County Hos- 
pital, Decatur, Ill. This article is adapted from 
a presentation by Miss Dick at the 1960 Annual 
Meeting of the American Hospital Association 
in San Francisco. 
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will, from the outset, have more or 
less ready-made customers—the 
hospital patients, staff, and visitors. 
And obtaining merchandise for 
these operations usually presents no 
problem. But a thrift shop has no 
such “captive customers”. And as- 
suring a continuous inflow of 
salable merchandise constitutes a 
perpetual problem. Both of these 
obstacles can, however, make or- 
ganizing and operating an auxiliary 
thrift shop more challenging and 
more interesting. 

Our auxiliary thrift shop first 
opened its doors in the autumn of 
1959. It is operated by a thrift shop 
committee of eight persons who 
meet regularly to discuss the opera- 
tion, problems, and policies of the 
shop. The functions of the commit- 
tee members can, I believe, best be 
explained by describing the shop, 
how it operates, and the manner in 
which the donated merchandise is 
handled. 

The shop, 30 by 90 feet in di- 
mensions, is located in a downtown 
area of heavy pedestrian traffic. It 
has 1800 square feet of selling space 
in the area facing the street, and 
900 square feet of workroom area 
in the rear. A back door opening 
into an alley facilitates deliveries. 
There is a full basement for storage 
of out-of-season merchandise and 
for display of large items such as 
furniture, appliances, and trunks. 

The thrift shop is managed and 
staffed entirely by volunteers, all 
members of the hospital auxiliary. 


14 








The only paid employee is the jani- 
tor who comes in on Monday morn- 
ings when the shop is closed and 
cleans the floors and windows. 

The chairman of staffing is re- 
sponsible for obtaining the volun- 
teer saleswomen and for scheduling 
their time. Shifts are 10 a.m. to 1 
p-m. and 1 to 4:30 p.m. Two sales- 
women are on duty during each 
shift. Sales people are asked to work 
at least twice a month although 
many work oftener than that. 

The chairman of cashiers is re- 
sponsible for having a cashier on 
duty for each shift. Most of the 
cashiers work once a week. Each 
cashier checks the cash when she 
starts her shift and checks cash and 
sales when she goes off duty. The 
afternoon cashier usually makes the 
bank deposit after the shop closes. 
Sales are rung up by departments, 
and the cashier chairman tabulates 
receipts daily and monthly. Federal 
excise tax is collected on all items 
of jewelry, cosmetics, furs, etc. 

The secretary-treasurer main- 
tains the books for the thrift shop, 
pays the bills, and makes a monthly 
financial report to the thrift shop 
committee. The thrift shop has its 
own bank account, separate from 
the auxiliary and the hospital. From 
time to time the shop turns over its 
profit to the women’s auxiliary. 
The secretary-treasurer is also re- 
sponsible for keeping the contribu- 
tors’ record book. Each donor is al- 
located a page in this record. The 
treasurer records the ticket number, 
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date, and the appraised value of 
each donation made by each con- 
tributor. At the end of each quarter 
she sends a letter of thanks to each 
contributor and encloses a receipt 
card showing the total appraised 
value of the donor’s contributions 
during this period. These contribu- 
tions are tax deductible. As time 
goes on and the general public be- 
comes more familiar with the shop’s 
purposes, these donor receipts will 
probably be mailed only at the end 
of the year. During this early stage, 
however, we believe this is a good 
way to remind our friends of the 
shop’s existence. 

The thrift shop deals only in 
donated merchandise and while we 
prefer the items to be nearly new or 
in a state of good repair, we accept 
everything most. gratefully. Con- 
tributed articles range all the way 
from Persian rugs, power mowers 
and Dresden compotes to paper- 
back books and knitting needles. 
We encourage the donors to bring 
their contributions to the shop, if 
possible. However, we arrange to 
pick up the material if the donors 
wish us to do so. The hospital has 
been most cooperative in providing 
a truck and driver for these pick- 
ups once a week. 

As each box or bundle is received 
in the shop, it is immediately taken 
to the workroom and tagged by the 
chairman of the day with the 
donor’s name, address, and the date 
of receipt. It is then put aside for 
the chairmen of the marking and 
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appraising committees. Marking is 
usually done once a week—more 
often when necessary. When the 
markers and appraisers take over 
the bundle, a numbered and item- 
ized ticket is made out in duplicate 
containing the donor’s name, ad- 
dress and date of donation, together 
with the appraised value of the 
items signed by the persons doing 
the appraising. One copy of this 
ticket is filed at the shop. The other 
copy is given to the secretary-treas- 
urer to record in the contributor’s 
record book. Each item is tagged, 
priced, and placed in the proper de- 
partment of the store. Items which 
are not seasonable are stored; those 
which the markers feel are not up 
to thrift shop standards are put in 
the rummage boxes, and some 
things are thrown away. Discards 
are sent to the Salvation Army. 
The thrift shop has two well- 
lighted display windows. The win- 
dow display chairman has done an 
outstanding job in making our win- 
dows attractive and eyecatching. As 
unusually attractive articles are re- 
ceived, they are set aside for the 
windows, which are changed every 
two weeks. Articles on display in 
the windows may be sold but may 
not be taken out of the window until 
the display is changed. We have had 
surprisingly few disagreements with 
customers over this policy and 
usually all items on display are sold 
before the end of the two weeks. 
We have used all types of ad- 
vertising—radio, television, news- 


15 





paper. Probably our most valuable 
means of advertising are word-of- 
mouth and’satisfied customers. Our 
central location and attractive win- 
dows are invaluable for bringing in 
the walk-in trade. In our experi- 
ence, the extra business obtained 
through regular commercial adver- 
tising has not been enough to justify 
the expense. 

As mentioned earlier, one of the 
chief problems in operating a thrift 
shop is obtaining enough items to 
sell. The supply of merchandise is, 
in fact, the factor which determines 
the success or failure of the entér- 
prise. We are constantly seeking 
new methods for assuring an ample 
and continuing supply of contribu- 
tions. Methods we have used in- 
clude: flyers sent periodically to 
auxiliary members, to life members 
of the hospital association, and to 
other friends of the hospital; 
printed placards in store windows 
describing the purpose of the thrift 
shop and the tax deductible feature 
on contributions. We have con- 
tacted real estate and transfer firms 
to obtain lists of people who are 
moving, and storage warehouses for 
items which have been placed ‘in 
dead storage. We have also asked 
interior decorators to urge their 
clients to dispose of unwanted 
furniture at the thrift shop, and have 
asked lawyers and bank trust of- 
ficers to explain to their clients and 
to heirs the tax advantages on dona- 
tions. Several local stores have 
given us merchandise which they 
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have been unable to move. These 7 
are all areas in which we hope to © 
concentrate greater effort in the 
future. It is our hope that eventually 
people will automatically think of 
the thrift shop when they have 
things they no longer want or need. 
During our months of operation” 
we have made mistakes and we 
have learned a great many things. 7 
We know now, for example, that 7 
January, February, July and August 7 
are slow months. We know that the ~ 
most unexpected things sell and that 
some items of real value take a long © 
time to move. We know that the 
majority of customers are looking ~ 
for bargains and that our merchan- ~ 
dise must be seasonable and very © 
reasonable in price. : 
The thrift shop has brought a 
number of benefits to the women’s | 
auxiliary and to the hospital. At this | 
writing it is Operating at a rate of | 
$7200 per year profit. It has 
brought back a number of inactive 
members. Many women who do not 
like to work in the hospital enjoy ™ 
working downtown. Many times a_ 


‘week we explain our cherry red | 


uniforms to new customers and- 
when they ask about sales tax we: 
have the opportunity. to tell about 
the purposes: of the shop and its 
benefit to the hospital. The income 
tax deduction has appealed to some 
people who have never given di- 
rectly to the hospital. Our letters of 
thanks for donations have provided 

a means of indoctrinating donors 
with the hospital-giving idea. Oo 


Auxiliary Lead 














HANDS FILLED WITH 
SUNBEAMS 

The hands of those I meet are 
dumbly eloquent to me...I 
have met people so empty of 
joy, that when I clasped their 


frosty finger tips it seemed as if 


I were shaking hands with a 


northeast storm. Others there 
are whose hands have sunbeams 


in them.—Helen Keller 

















